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Rathke's pouch cysts are uncommonly found on imaging and are usually incidental in nature. Herein, we
report a most unusual case of Rathke's pouch cyst veriﬁed to have resolved and then 20 years later, to
have returned. The germane literature regarding such a phenomenon is reviewed. We believe this to be
the ﬁrst report of a patient with an appearing, disappearing, and reappearing Rathke's cleft cyst.
© 2016 Published by Elsevier GmbH. This is an open access article under the CC BY-NC-ND license (http://
creativecommons.org/licenses/by-nc-nd/4.0/).Contents
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Rathke's cleft cysts exist as non-neoplastic lesions of the sellar
and suprasellar regions that can eventually become large enough to
induce compressive effects with subsequent symptomology. Most
cases, however, are asymptomatic and are only detected during
autopsy [1]. The ﬁrst incidence of a symptomatic Rathke's cleft cyst
was described in 1931 by Goldzieher [2]. Symptomatic Rathke's
cleft cysts may be associated with both neurological and endocrinepartment of Anatomical Sci-
is an open access article under thabnormalities. The neurological abnormalities include acute-onset
and episodic headaches, along with visual impairment such as
decreased vision and visual ﬁeld defects. The associated endocrine
abnormalities are irregular menses and galactorrhea in females,
and sexual dysfunction, fatigue, and abnormalities of pituitary
hormone levels in both genders [3].
Rathke's pouch originates from the oral ectoderm, which grows
upwards as a pocket and ultimately pinches off from the oral cavity.
This pouch then attaches to the posterior pituitary and becomes the
anterior part of the pituitary gland. The small space left in the
anterior pituitary after full development is then referred to as
Rathke's cleft [4]. Cysts in Rathke's cleft are common, being found
in up to 33% of individuals at autopsy [5]. If found during life, cystse CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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being twice as common in females. These cysts are thought to arise
from remnants of the embryologic Rathke's pouch with a simple
epithelial lining [6,7]. Rathke's cleft cysts typically range in size
from 1 to 3 mm in diameter, but cases have been found with cysts
up to 45e50 mm [6,8]. Cyst contents can vary from clear cerebro-
spinal ﬂuid to thick mucoid material [8].Fig. 2. Sagittal MRI of patient six months later noting complete resolution of the
Rathke's pouch cyst (arrow).1.1. Case report
In January of 1995, A 70 year old previously healthymale patient
presented with a recent feeling of being cold and was found to have
a low TSH. Subsequent imaging with MRI identiﬁed a cyst in the
pituitary gland on MRI (Fig. 1). MRI ﬁndings were consistent with a
Rathke's cyst. No other intracranial anomalies or pathologies were
identiﬁed. Further workup revealed central hypogonadism and
central diabetes insipidus. The patient was initially diagnosed with
hypophysitis due to the fact that the ﬁndings on MRI resolved after
placing him on a short-term decadron regimen. DDAVP was begun.
At six months follow up and without interval surgery, in June of
1995, repeat imaging found complete resolution of the cyst (Fig. 2).
Twenty years later, repeat imaging was performed and the previ-
ously regressed Rathke's pouch cyst had returned and was
approximately the same size as it was when ﬁrst identiﬁed at the
patient's original presentation (Fig. 3). The patient remains
dependent on DDAVP but has no other visual ﬁeld defects.Fig. 3. Sagittal MRI of patient 20 years later noting return of the Rathke's pouch cyst
(arrow).2. Discussion
Despite how commonly Rathke's cleft cysts occur, most are
discovered at postmortem, as they are usually asymptomatic unless
large. The incidence of asymptomatic Rathke's cleft cysts has been
estimated at around 5%e33%, and they are very rarely reported to
recur following surgical resection [5,9,10]. Chotai et al. recently
investigated the recurrence of Rathke's cleft cysts following prior
surgical resection. They found that 12.6% of patients showed evi-
dence of cyst reaccumulation on MRI and of these around 63%
developed symptomatic cyst recurrence. They also showed an as-
sociation between cyst recurrence and a suprasellar cyst location
and squamous metaplasia within the cyst [5]. These associations
may also hold true for the recurrence in the present case, although a
mechanism for its initial remission still needs to be identiﬁed.Fig. 1. Sagittal MRI of patient at original presentation. Note the Rathke's pouch cyst
(arrow).Cases of cysts that are found during the patient's life are
generally found incidentally. When they grow large enough, cysts
in Rathke's cleft can compress the pituitary gland, the infundib-
ulum, and even the optic nerves and chiasm [6]. In case reports of
patients who experienced symptoms due to Rathke's cleft cysts,
50% of cases presented with endocrine disturbances such as hy-
popituitarism, 32% experienced headaches, and 14% had visual
impairment [6,11]. In rare cases, aseptic meningitis, granulomatous
hypophysitis, and in young children, precocious puberty can occur
[6,12]. Rathke's cleft cysts may also mimic the symptoms of pitui-
tary tumors [6].
There are few reported cases of spontaneous involution/reso-
lution or disappearance of known Rathke's cleft cysts. In one case,
an eight-year-old girl with hormonal deﬁciencies was found to
have a cyst in Rathke's cleft, and was subsequently treated with
hormone replacement. Over the course of a year, the cyst shrank
without surgical intervention. After twenty-sevenmonths, imaging
revealed no mass [13]. In another case, imaging showed that a 60-
year-old man who complained of headaches had a cyst in Rathke's
cleft. No medical intervention was taken, and at a follow up one
year later, there was complete regression of the cyst with a normal
sized and shaped pituitary gland [14]. We believe that the case
reported herein with an appearing, disappearing, and reappearing
Rathke's cleft cyst, is the ﬁrst incidence of Rathke's cleft cyst with
such properties to be reported in the literature.
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